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UNITED STATES [ OMB APPROVAL ]

SECURITIES AND EXCHANGE COMMISSION
Washingron, D.C. 20549

oncroroeracoarns IMMINIER

PURSUANT TO REGULATION D, 07044851
SECTION 4(6), AND/OR | DATE RECEIVED \
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if this is an amendment and name has changed. and indicate chaemge.}

Fitzburgh-1292 Oak GA
Filing Under (Check boxics} that applyv): [ Rule 304 [T} Rule 305 [7] Rule 306 [7] Section H(6) (] VLOE

‘Tyvpe of Filing: E] New Filing [] Amendment PR@CESSED
A. BASIC IDENTIFICATION DA'TA
1. Enter the information reques(ed about ihe issver o7 MAR 2 0 200?
AY

Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.)

Blue Moon Capital, LLC THOMSOMN

Address of Executive Offices (Number and Stwreet. Citv. State, Zip Code) Telephone Numbermrea Code}
1099 18th St., Suite 1725, Denver, CO 80202 720-224-9800

Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
(il different from Executive Offices)

Brief Description of Business
Real Estate Private Placements

Tvpe of Business Organization

D corporation [0 limited partnership. already formed other (please specifvy: Property Mgmt Agreement
D business trust D limited parnership. 1o be formed
NMionth Year

Actual or Estimated Date of Incorporation or Organization:  [p [ 3] [0 7] [ZAcwal [ ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada: FIN tor other fereign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securitics in reliance on an exemption under Reguiation D or Section 4¢6). 17 CFR 230,501 etseg.or 15 U.S.C.
Trdi6).

When To File: A notice must be filed no later than 18 davs after the 1irst sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below ar, if received at that address afier the date an
which it is due. on the daie it was mailed by United States regisiered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W., Washingion, D.C. 20345

Copics Required: Five (3) copies of this netice musi be filed with the SEC. one of which must be manualty signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all infermation requested.  Amendments need only report the name of the issuer and offering. anv changes
thereta. the informatien requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOF and that have adapied this form. Issuers relyving on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1 2 state requires the pavment of a fec as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will mot result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currentty valid OMB control number. 1 of &




A BASIC IDENTIFICATION DATA J

12

Enter 1he information requested tor the following:

e Each promoter of the issuer. if the issuer has been organized within the past five vears:

®  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity sccuritics of the issver.
e Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [J Bencficial Owner [0 Exccutive Officer D Direcior m General and/or
Managing Partner

Full Name {Last name first, if individuah
Blue Moon Capital, LL.C

Business or Residence Address  {Number and Street. City. State. Zip Code}
1029 18th St., Suite 1725, Denver, CO 80202

Check Box{esi that Apply: [] Promoter [] Beneficial Owner 7] Executive Officer [[] Director [/l General and/or
Managing Pariner

Full Name (Last name fiest, if individual)

temaon, Robert L.

Business o1 Residence Address  (Number and Sereet. City. State. Zip Code)
1099 18th St., Suite 1725, Denver, CO 80202

Check Boxtes) that Apph: D Promaoter [ Beneficial Owner [] Execuiive Officer [ Director [} General andfor
Managing Partner

Full Name {(Last name first. if individual)

Business or Residence Address  (Number ang Street. City. State. Zip Code)

Check Boxtes) that Apph: [ Promoter [0 Beneficial Owner  [7] Executive Officer [[] Director [[] General andior
Managing Pariner

Full Name {Last name first. if individual)

Business or Residence Address  {Number and Sereet. City. Suate, Zip Code)

Check Boxfes) that Apply: [ Promoter [] Beneficial Owner [} Executive Officer  [7] Director [] General and/or
Managing Pariner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street. Citv, State, Zip Code)

Check Boxtes) that Apply: [ Promoter [ Beneficial Owner [} Exvcutive Officer  [] Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street. Ciry, State, Zip Codey

Check Buxiesy that Apply: [ Promoter D Beneficial Owner  [] Executive Officer  [] Director E:] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sueet, Citv, Swate, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? . [C i
Answer alse in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that wiil be accepted from any individual? ... § 149.535.00
Yes No
3. Does the offering permit joint ownership of a SIngle Unit? o e ] |
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (3) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for thai broker or dealer only.
Full Name (Last name first, if individual)
Suter, Joshua S.
Business or Residence Address {Number and Street. City. State, Zip Code)
1099 18th St., Suite 1750, Denver, CO 80202
Name of Associated Broker or Dealer
Blue Moon Financial, LLC
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual STALERY e edr bbb et s aore s samaanenee D All States
(ALl [AK]  [AZ - m - [DX] [
M MO
ol
Wy WY
Full Name (Last name first. if individual}
Santus, Erik W.
Business or Residenee Address (Number and Street. City, State. Zip Code)
1099 18th Si. Suite 1750, Denver, CO 80202
Name of Associated Broker or Dealer
Blue Moon Financial, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Adl States” or check individual STIESY oot L3 All Stales
IN MN
MT NE M NY OH OK A
Ri SC i UT VT Wi WYy "R

Full Name (Last name first. if individuab)

Business or Residence Address (Number and Street. Citv. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check individual SAICS) o ] A1 SLATES

(Hr]

. ] M MN MO
MT
WA WV Wi PR

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter =07 if the answer is “none” or ~zero.” [f the transaction is an exchange offering. check
this bex [7)and indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged.
Agoregate
Tyvpe of Security Offering Price

DDt oo oo eee oo, §. 0-00

Amount Already
Sald

5 0.00

¢ 0.00

§ 0.00

[} Common  [] Preferred
5 .00

Convertibie Securities (InClUding WAITATIIS) ....eoiieeeiii it e et

0.00
by

Parinership Interests .................. et e et mrenens e eserssssrns 000

§ 0.00

Other (Specify_Property Mgmt Contracty S 148,535.00

§ 149,535.00

OB oo cemeete e s B s 5 149,535.00

¢ 149,535.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For efferings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ~07 if answer is “none™ or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchases
ACETRAITEA TAVESLOTS oo ooooooeooooo oo eeer oo eeeeee oo ] § 149,535.00
NON-ACCTEAHEH INVESLOTS 1ovvtviieiserecrneesstos s e ss s e em s s em s snses e sen et ransnseness O $ 0.00
Total {for {ilings under Rule 504 N3 oo b3
Answer also in Appendix. Celumn 4. if filing under ULOE.
[f1his filing is for an offering under Rule 304 or 503, enter the information requested for all securities
sold by the issuer. to dare. in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities tn this offering. Ctassify securities by type tisted in Pant C — Question |.
Tvpe of Dollar Amount
Typé of Offering Securiry Seid
R U AT I A L e 5
TOM oottt e e e e e $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transler AZENLTS FEES oot et ettt et et e s 3 3 0.00
Printing and Engraving CostS ..o e e e e e O % 0.00
O L SRS OP PN et §_500.00
Accounting Fees ... ... ke e eie it 4t Ases A eoAAeAs St oAk ARetRs AR £ AR Lot £ oA A £E SR SR £ AR et e e AR ReE e A £k Reaese et e baen s eser e sancenesen 7 oS 1,000.00
ENGINEETING FEES (oo et e ettt et e s e sesenn e s eeemamnne e s 0.00
Sales Commissions (specifyv finders’ fees separate]y) o v 4,355.00
Other Expenses (identifv) Fed-Ex, Office Supplies e, A 3 500.00
<1 O U RO PSSV SOOI V] 3 6,355.00




r C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Questien 4.a. This difference is the “adjusied gross 143 180.00

w

rh

Indicaie betow the amount of the adjusted gross proceed 1o the issuer used or proposed o be used for
each of the purposes shown. If the amount for any purpose is not knows, furnish an estimate and
check the box (o the left af the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Pavments to

Officers.
Directors. & Pavments 10
Alfiliates Others
SAHAMES ANA TEES .ooovvovovooverecceererececnrrsesessreseneen e e sesseessssessisssissirssssssssssssn s ] §_0-00 ]s_2.00
PUPCHASE OF FER] ESIALE ..o.oooeeevooeeees e rss st reenassssesssseniessessseecnnar s | ] $__0-00 []s.0.00
Purchase. rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and facilities ... [ 8 0.00 % 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another 0.00
ISSUCT PUTSUAIT 10 8 IICTEET) cvtrrreeitseeeeeeeermieasrss e emomas st ecm st ems s s s s eress o0 ebrmed s bt s s s b s emsme s e ssmss st easnsssrare s s €.00 s~
Repayment of iNdebledness et it sssesa st | 8 0.00 s 0.00
WOTKIRE CAPIIAL oo seerm e ettt sb st sansbissnins | 8 0.00 (718 143,180.00
Other (specifyy: s 0.00 as 0.c0
0.00 0.00
AAAAAAA s 1S
COTUMI TOIRIS et smeeces s eres o e arscses s ] 0.00 Ik 143,180.00
Total Payments Listed (column totals added) .o / ........................................ 5 143.180.00

D. FEPERAL SIGNATURE

The tssuer has duly caused this notice to be stgned by the undersjened duly z'mlhor:zeg_pcrson.. [fthisnotice is fled under Rule 505, the following
signature constituics an undertaking by the issuer to furnish tofthe 1S5 1lrifics and Exchange Comn;@nn. upon wriiten request of its staff.
n 3 - . . . ./ P -
the informationr furnished by the issuer to any non-accredite \'csm_r' p?trsuanl to paragraph (b} 2}Lof Rule 502,
/

Pl e —

Issuer {Print or Tvpe) \*W _— Date ]
- — ] 5/ >

Blue Moon Capital, LLC ' e
Name of Signer (Print or Type) kl"_itlgof"sfgner (Print or'T_\‘pe‘l
1
Robert L. Lemon M\anaging Mem’ber
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




